Breastfed children
In the 1998 World Health Organization (WHO)/UNICEF document on complementary feeding, a simplified approach to estimating protein needs from complementary foods was based on subtracting the amount of protein supplied by breastmilk from the recommended total protein intake. The resulting minimum desired protein density (g/100 kcal) of complementary foods for breastfed children, assuming average breastmilk intake, is 1 g/100 kcal at 6 to 11 months and 0.9 g/100 kcal at 12 to 23 months [1] . The actual protein density of complementary food diets in five countries (Bangladesh, Ghana, Guatemala, Mexico, and Peru) was well above these levels ( fig. 1) , ranging from 1.9 to 3.3 g/100 kcal [1] , which is why protein does not stand out as limiting compared with other nutrients.
The recommended protein content of fortified complementary foods, assuming a daily ration of 50 g/day (dry flour), is 3.0 to 5.5 g/daily ration [2] , which represents a protein density of 1.4 to 2.5 g/100 kcal. The protein adequacy of diets typically provided in emergency settings was evaluated by Chaparro and Dewey [3] . These hypothetical diets included a staple grain (rice, maize, wheat, or sorghum) and smaller amounts of pulses and vegetable oil. The protein content of each diet was multiplied by the protein digestibility corrected amino acid score (PDCAAS) to correct for protein quality. For breastfed children under 24 months of age, the rice-, maize-, and wheatbased diets (plus breastmilk) provided at least 90% of the recommended protein intake (91% to 135%, 90% to 134%, and 103% to 169%, respectively), but the sorghum-based diet provided only 72% to 79% of the recommended amount at 6 to 11 months and 87% to 94% at 12 to 23 months.
Nonbreastfed children
Dewey et al. [4] used linear programming techniques to design diets for nonbreastfed children that met nutrient intake recommendations at 6 to 24 months and were based on typical foods consumed in Bangladesh, Ghana, or Latin America. All diets included at least 30 g/day of the staple grain. When animalsource foods were included, all diets were adequate in protein quantity (24 to 52 g/day) and quality. Without animal-source foods, total protein in the diet ranged from 14 to 26 g/day; all such diets included both grain and legumes and were adequate in protein and amino acid content, with one exception: the diet for infants 6 to 9 months of age in Latin America, which had somewhat less lysine (630 mg/day) than recommended (676 mg/day).
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Conclusions
Protein is not likely to be the most limiting nutrient at 6 to 24 months of age, especially among breastfed children. Diets that include both grains and legumes can provide adequate protein, though protein quality may be marginal if the dominant grain is sorghum and this may also be the case for maize-based diets when fed to nonbreastfed infants. These calculations and conclusions are based on generally healthy children and do not take into account the possibility that protein needs are higher when children have frequent infections (clinical or subclinical).
